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The Original Pioneer 


DIGITALINE NATIVELLE 


Recognized the World Over as the Yardstick of Digitalis Therapy 


“In all experiments a striking finding was the greater 
pharmacological activity of Digitaline Nativelle as 
, . = eo oe on ae 

compared with Digitoxin U.S.P. Macht, David I., 


“Special Pharmacology of Digitoxins’’ 
Arch. Int. Pharmacodyn, March, 1950, p. 345 
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a neurostatic agent... 


Slemelil 


PROCLORPERAZINE 


POTENT ANTIEMETIC 
STABILISER OF THE NEURO-VEGETATIVE SYSTEM 


effective in low dosage 
potent and rapid action 


free from drowsiness and depressing effects 


tablets 5 mg. and 10 mg. 


suppositories 10 mg. and 25 mg. 


POULENC LIMITED - 8580 Esplanade, MONTREA. 
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ENROLMENT IN THE FACULTY OF PHARMACY, 
SEPTEMBER, 1957 


The enrolment by years for the 
session 1957-58 in the Faculty of 
Pharmacy is as follows: 

Men Women Total 
First Year....56(63) 19(12) 75(75) 
Second Year 65(72) 12(21) 75(93) 
Third Year ..75(75) 20(13) 95(88) 
Fourth Year 68(77) 13(16) 81(93) 

The figures in brackets are for 
the session 1956-57. It will be observ- 
ed that the first year total enrolment 
for the current session is the same 
as for 1956-57 session but there are 
fewer men and more women in the 
present class. The proportion of wo- 
men in the first year is now 25% 
which is the highest in any class in 
the history of the school of pharmacy. 
Apart from the 75 students in the 
first year, there are 8 new students in 
: other years—4 in the second year and 

Dr. F. N. Hughes 4 in the third year. These represent 

students who have either completed 

the requirements for a degree in some other field or have transferred 
into Pharmacy from Medicine, Dentistry or some other course. 

The geographical distribution of the first year students over the 
past four years, the previous four year average and immediate pre- 
war five year average is as follows: 





Percentages 
Total Hamilton, London, 
First Year Number Teronto Area Ottawa, Windsor Others 
1936-1940 (av.)_............ 108 26% 14% 60% 
1950-1953 (av.) ............ — 56% 8% 36% 
RPGR R ID nccceniscivcscccsccecce 92 54% 15% 31% 
i See 84 51% 4% 45% 
BOOM UII cvccccscadscccisnecenses 75 60% 11% 29% 
RUM EH EO scicccsciccccscensccdene 75 54% 11% 35% 


It is apparent that more students must be obtained from the 
areas outside of Toronto if the pharmaceutical needs of the province 
as a whole are to be met. Some of the local pharmaceutical organiza- 
tions are actively promoting recruitment programmes in their area 
but there still remains much to be done in this respect in many parts 
of the province. We encourage the establishment of local entrance 
awards either bursaries or scholarships as a means of promoting phar- 
macy as a vocation in the secondary schools. Groups in Hamilton, 
Brantford, South Waterloo, Essex County and Niagara Falls have, we 
understand, established such awards. Others are considering doing 
so. We recommend this policy to all local pharmaceutical groups. 


F. N. HUGHES. 
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MESSAGE FROM THE REGISTRAR 


A short time ago I sent to all pharmacists registered with this 
College a copy of a brief which we presented to the Minister of Health, 
Province of Ontario, giving our reasons why we opposed certain sug- 
gested changes in Schedules “B” and “C” of the Pharmacy Act. With 
the brief I sent a letter. One of my friends told me the letter was too 
“brief”. In other words, he wanted to hear more of the background 
which made the brief necessary. That is the “raison d’etre” of this 
article. 

Following the proclamation of The Pharmacy Act, in May, 1954, 
our Inspector laid a charge against a “door to door” salesman for in- 
fringement of the Pharmacy Act for selling certain mixed vitamin 
products. A conviction was registered. The salesman filed an appeal. 
However the appeal never came to trial because, in the meantime in 
similar cases against other parties, the charge was dismissed because 
the Magistrate ruled the preparation was not a “drug” as defined in 
the Pharmacy Act. 


Our Council then asked the Legislature for an amendment to 
the Act clarifying the definition of a “drug”. Accordingly, clause 
1(d) (i) and (ii) of the Act was repealed and the following adopted 
in its place, at the session of the Legislature held in March, 1957— 

1. (d) “drug” means, 


(i) any substance that is named in the latest edition from 
time to time of the British Pharmacopoeia, the British 
Pharmaceutical Codex, the Pharmacopoeia of the United 
States of America, the National Formulary, the New 
and Nonofficial Remedies, the Canadian Formulary, the 
Codex Francais or the Pharmacopoea Internationalis, or 

(ii ) any preparation containing any substance mentioned in 
subclause (i) or 

(iii) any substance that is offered for sale or sold fcr the 
prevention or treatment of any ailment, disease or phy- 
sical disorder. 

but does not include any such substance or preparation offer- 

ed for sale or sold as, or as part of, a food, drink or cosmetic 

or for any purpose other than the prevention or treatment of 
any ailment, disease or physical disorder. 


When the amendment was first introduced in the Legislature, 
clause (iii) above contained also the words “food supplements”. Our 
Council objected, and the words “food supplements” were deleted in 
the final draft. 


The amendment defining a drug has not been proclaimed, so of 
course is not in effect, as of the date of writing. 


We requested that the amendment be proclaimed, and then 
found it was keing held pending the adoption of an Order-in-Council 
changing Schedules “B” and “C” of the Act. In my first letter to our 
members I enclosed copies of these proposals. You will have noted that 
these amendments would have accomplished the same result as the 
words “food supplements” would in the amendment passed in March, 
and to which we then objected. 
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Our Committee had two or three conferences with the Cabinet 
Ministers concerned and at the final one, on September 30th, when 
we presented our brief, the Minister of Health informed us that the 
proposed Order-in-Council changing the Schedules would be with- 
drawn, and the amendment to the Act would be proclaimed soon. 


That, then, is the background. The brief was mailed to you after 
it was presented to the government. We wanted you to know the sub- 
stance of our argument. 


We know, from correspondence and telephone calls received at 
our office, that many of your customers, and the public generally, were 
asking questions about the legislation, after the story of the proposed 
changes appeared in the newspapers. We thought the brief might 
help in answering their questions. We also believe the brief may as- 
sist you in discussing the whole situation with your legislative repre- 
sentative, if necessary. 


The most vital thing we wished to emphasize, not only to the 
legislators but to everyone, is the important part that you, the practis- 
ing pharmacist, play in the distribution of these products. Your train- 
ing as a pharmacist, and your knowledge of drugs and medicines, 
fit you to advise your customers and to discuss these products intelli- 
gently with your physicians. Let me quote two clauses from our 
brief — 

“Pharmacists, due to their specialized training, are aware of the 
daily requirements of vitamins and also of the dangers inherent in 
the misuse of these potent chemicals. They are also cognizant of pro- 
per conditions of storage in order to assure that such preparations 
reach the patient in proper condition.” 


“The retail pharmacist is a professional man and is fully acquaint- 
ed with the development of vitamin products through the years and 
knows the products which have a good reputation, those accepted 
and prescribed by the medical profession. With this knowledge, he is 
able to select the products which have been properly made and properly 
controlled and reject those of questionable background. For these 
reasons, vitamin products are properly classed as drugs and their dis- 
tribution should be controlled as such in the interest of public health.” 


That puts a great responsibility on you. When I make that obser- 
vation, I would also like to make another relevant observation that 
should be made with it. 


1. The Pharmacy Act is essentially for the protection of the 
public, not for the protection of the pharmacist. The pharmacist does 
receive some protection, but that is secondary. 

2. The pharmacist is granted certain privileges under the Act. 

On how well he serves the public under the first depends how 
great will be the privileges he receives under the second. 


To fulfil the obligations implied in the above, there are certain 
things that must be done. The medicines which were being considered 
for adding to Schedule “B’’, and those the sale of which by anyone 
would be authorized under Schedule “C’’ were vitamins and anti- 
biotics. 
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Do you keep up your reading and study on these products as they 
are introduced? I know that requires time because they come on the 
market so fast, but your privileges under the Pharmacy Act require 
that you shall, if you are to discuss these products with your customers 
and your physicians. 


Again, when a customer enters your pharmacy and asks for 
one of these products, do you see that she is served by a pharmacist 
who is competent to advise her? Do you place any of these products on 
self-service counters? 


I mention these things because when we are considering the 
proposed amendments, those with whom we discussed the problem 
(i.e. the government officials) stated that such products were passed 
out by unregistered help, or people whose knowledge of them was 
inadequate; or that they could be obtained on self-service counters. 


We argued that was only by a very small minority, and stated 
that it happened in rare cases, that the majority of pharmacists do 
not permit these abuses, and we at the office believe that. Every pro- 
fession has practitioners of whom it is not proud. 


As Sir Hugh Linstead said in an address when he was with us a 
year ago, “The Public’s best protection is the knowledge and integrity 
of the individual Pharmacist.” 


I have said all of this with only one aim — to impress on you that 
if we wish a good Pharmacy Act, we must be good Pharmacists. 


H. M. CORBETT, 
October 26, 1957 Registrar-Treasurer. 


SURPRISES IN THERAPEUTICS 
By G. Raine, B.Sc., F.P.S. 


The work of Bond and Hunt' on anaesthetised cats showed that 
either sodium fluoride or mersaly] instilled into the stomach markedly 
reduced the output of hydrogen ion. In the case of mersalyl, the ef- 
fect was reversed by instillation of dimercaprol. As a result of this 
observation, experiments were extended to patients in hospital wards? 
and it was found that mersalyl 0.1 gm. in 250 mils of 12 per cent. 
aqueous glucose solution, when introduced into the stomach, would 
inhabit the formation of acid by the gastric mucosa. The effect is 
rapidly produced and lasts for 2 to 214 hours. The value of this obser- 
vation in treating gastric ulcer is in the possibility of controlling the 
acidity of the stomach contents during the night when the patient 
cannot swallow alkalis. Unfortunately mersaly] is a gastric irritant 
and potentially toxic, but it seems unlikely that a single dose of 0.1 
gm. at night for a short period will do more than cause slight discom- 
fort to the patient, and the interesting possibility arises of treating 
gastric ulcer partly with mersalyl, a classical diuretic. 

This interesting discovery reminded me of several other examples 
of drugs which have been introduced for the treatment of one con- 


dition and found after some time to be of value for entirely different 
conditions. Insulin, discovered by Banting and Best in 1922, soon 
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became extensively used in the treatment of diabetes. It was known 
that excessive doses caused convulsions and other alarming symptoms 
and diabetics were taught always to carry sugar in some form, for 
example, as barley sugar sweets, for such emergencies. The treatment 
of schizophrenia by hypoglycaemic shock produced by large doses of 
insulin was described by Manfred Sakel in Vienna in 19353 and in spite 
of its danger, the treatment became widely used. It has to some ex- 
tent been superseded by electro-convulsion therapy but a considerable 
amount of insulin is still used in mental hospitals. Insulin is also of 
value in the treatment of acute alcoholism. 


Antimalarial Drugs 


One of the most interesting drugs from an historical point of 
view is mepacrine which was introduced in Germany for the treatment 
of malaria in 1930. Its discovery was the result of an intensive sys- 
tematic research involving the preparation of 12,000 compounds 
including pamaquin and mepacrine. Mepacrine was not widely used 
until supplies of quinine to the Western nations were cut off during 
the war, when it became the drug of choice for the treatment and 
prevention of malaria. It has now been superseded by chloroquinine 
which is slightly more effective and less toxic but other uses have 
been found for it. It is considered by some clinicians to be the agent 
of choice for expelling tapeworms; 15 mgm. per kilo (1 gm. for the 
average adult) as a single dose is given before breakfast together with 
sodium bicarbonate and a saline purgative. The drug has also been 
used for treating lupus erythematosus. 


Urethane has been used in medicine for more than 70 years, 
first as a hypnotic and as an antidote to strychnine poisoning. It is 
still used for anaesthetising animals in experimental pharmacology. 
In Great Britain, urethane did not achieve pharmacopoeial status 
until the Fourth Addendum to the British Pharmacopoeia 1932 was 
published in 1941 and then it was as a solubilizer for quinine in in- 
jection of quinine and urethane. Although it had previously been 
recognized by the pharmacopoeias of some other countries, it was 
very little used as a hypnotic because its action was weak and uncer- 
tain. In 1946, Paterson et al.4 reported on the treatment of leukemia 
with urethane comparing its effects with those obtained by deep X-ray 
therapy. Many other investigations followed during which the pal- 
liative action or urethane in multiple myeloma was discovered. The 
main uses of urethane today are in the treatment of chronic leukemia 
and mulitple myeloma, although unfortunately in neither condition 
can it be called a cure. 


Piperazine appears to have come into use in the last decade of 
the nineteenth century. It acts as a powerful solvent of uric acid in 
the test tube and because of this action was recommended for gout, 
rheumatoid arthritis and renal calculi. It was often used in the form 
of effervescent granules, in a dose of 5 to 15 grains. However, it was 
of little or no value for the conditions for which it was prescribed; 
indeed, orally administered piperazine is almost devoid of pharma- 
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cological activity, and it fell into disuse. In 1951 workers in France 
discovered that it gave promising results in oxyuriasis and ascariasis ; 
their work following from a consideration of the known parasticidal 
effects of diethylearbamazine, a piperazine derivative. Although it is 
readily absorbed from the gastro-intestinal tract, piperazine is an ef- 
fective anthelmintic and is now used in the treatment of oxyurias and 
ascariasis. It is not necessary for the patient to fast, or to take 
cathartics with this treatment. Its use in this country against round- 
worms and pinworms dates from 1953. 

Podophyllum, which was included in the British Pharmacopoeia 
in 1864, is a powerful cathartic exerting its effect by irritation of the 
intestinal tract. It was a popular ingredient of laxative pills but as it 
is uncertain in its action and tends to cause acute irritation of the 
stomach and intestines, it is rarely used now except in very small 
doses in laxative pills containing other purgatives. Its main use at 
present is in the treatment of warts, especially on the genital organs; 
a 25 per cent. suspension of podophyllin in mineral oil is used. 

Vitamins 

The vitamins where first used in medicine as replacement therapy, 
i.e., to treat conditions arising from deficiencies of these vital food fac- 
tors. However, in many cases they have come into use as remedies for 
conditions which appear to be unrelated to the deficiency diseases. For 
example, nicotinic acid as a vasodilator and has been used in the treat- 
ment of peripheral vascular disease. a-Trocopherol, the chief com- 
ponent of vitamin E, has been used in the treatment of Dupuytren’s 
contracture, muscular dystrophies and intermittent claudication, and 
high doses of vitamin B complex are used in the treatment of bari- 
turate poisoning, alcoholic delirium or coma, and certain psychoses. 
Vitamin C is widely used in the treatment of various conditions which 
may result from mild deficiency, but it is often prescribed in doses 
which greatly exceeded the physiological requirements and in such 
amounts it is believed to act as a therapeutic agent for example 1.5 
gm. daily by mouth for corneal ulceration. Vitamin D in doses of 
100,000 to 150,000 units daily by mouth, or 600,000 units twice week- 
ly by intramuscular injection is used in the treatment of lupus vulgaris 
and other tuberculous conditions. 

A striking example of a drug which is likely to be used for an 
entirely different condition from that for which it was first intended 
as acetazolamide. This compound was recently introduced as a com- 
pletely new type of diuretic, being neither a mercurial nor a xanthine 
derivative, for the treatment of oedema of congestive heart failure. 
It has been found that its diuretic effect is only temporary and soon 
passes off, but it is useful as an adjuvant to mersalyl with which it 
may be given instead of administering ammonium chloride. However, 
for reasons which are not yet fully understood, it is of value in epilepsy 
both in grand mal and petit mal. Golla and Hodge have reporteds 
on the phenomenal effect of acetazolamide on cases of resistant petit 
mal when a daily dose of 250 mgm. was added to the previous treat- 
ment. 


These examples are well known and among others which could be 
mentioned are the use of salol as a sunscreen agent and the cortisone- 
like activity of liquorice and its active principles. They are sufficient 
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to show that therapeutics is full of surprises and it is unwise to assume 
that any particular substance will never be used in medicine again. 


REFERENCES 
J. Physiol., 1956, 133, 317. 


. Practitioner, 1957, 178, 43. 


1. 

2 

3. Lancet, 1936, 1 1418. 
4. ibid., 1946, 1, 677. 
5. ibid., 1956, , 304. 


(Reprinted from the June 29, 1957 issue of The Pharmaceutical Journal, with the permission 


of the editor). 
STAR OF BETHLEHEM 


Cardiotonic activity similar to that demonstrated by the digitalis 
glycosides, has been shown to be present in a number of other plants. 
Up to this time, on the continent at least, digitalis and its glycosides 
has been almost the sole medication for the treament of congestive 
heart failure. However, several disadvantages of the digitalis-type 
glycosides including irregular absorption, the relatively narrow mar- 
gin between the therapeutic dose and the toxic dose and the cost and 
difficulty involved in purifying the active constituents have stimu- 
lated a search for newer, more potent, more specific and more economi- 
cal chemical compounds for this purpose. 


Thus in the course of an extensive investigation of the actions of 
local plants on the heart, the digitalis-like action of Ornithogalum 
umbellatum (Star of Bethlehem) was discovered. 

Ornithogalum umbellatum was originally introduced to America 
from Europe. It is a bulb belonging to the Liliaceae family. The leaves 
of the plant are linear and somewhat similar to but slightly smaller 
than the leaves of the crocus. The flowers grow in star-like clusters 
and bloom once a year in late spring or early summer. The plant itself 
is very hardy and reproduction is fairly rapid. 

In 1951, a preliminary study of the plant was undertaken by Waud 
and Boyd. In 1954 active hydroalcoholic and acetone extracts were 
prepared and standardized on frogs and cats. The most active of these 
extracts showed a potency of 1.84 times that of digitalis using the 
cat method of assay. In the subsequent clinical trials tablets were 
prepared, standardized and then coated with salol. These tablets 
were administered to carefully selected patients with a congestive 
heart failure condition and digitoxin was withdrawn. The results 
showed a positive inotropic effect, increased fluid elimination and a 
milder depression of the pulse rate than noted with digitoxin therapy. 
The electrocardiogram showed a maintenance of the digitalis-like effect. 

From these studies it was concluded that Ornithogalum umbel- 
latum might be suitable for use in treating certain cases of congestive 
heart failure refractive to digitalis. 

The Faculty of Pharmacy, University of Toronto has cooperated 
and is cooperating with the department of Pharmacology, University 
of Western Ontario in the Pharmacological investigations of this 
plant. Staff and student members of the faculty of Pharmacy are 
conducting extraction and characterization studies of the cardiotonic 
principle(s) while, the Department of Pharmacology, University of 
Western Ontario does the evaluation of all the extracts. 


G. H. FEDYK. 
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FREDERICK W. TEARE has 
joined the staff of the Faculty of 
Pharmacy, University of Toronto as 
Assistant Professor of Pharmaceu- 
tical Chemistry. 


Mr. Teare, who is 32, was born in 
Lacombe, Alta., and graduated in 
pharmacy from the University of Al- 
berta. He holds an M.Sc. from the 
University of Alberta and a Ph.D. 
from the University of North Caro- 
lina. For the past two and one half 
years he has been with Chas. Pfizer 
Company in Brooklyn, N.Y. 





Mr. Teare is married and the 
Dr. F. W. Teare father of two girls. 


INTERNATIONAL ENCYCLOPEDIA OF COSMETIC 
MATERIAL TRADE NAMES 


by Maison G. deNavarre, American Perfumer Magazine, Book Division, 48 West 38th 
St., New York 18, New York. 369 pp. Price $7.50. 


This unique encyclopedia is divided into the following three sec- 
tions, Trade Names, Product Classification and Manufacturer’s Dir- 
ectory. 


The Trade Name Section alphabetically lists the products by trade 
name, briefly states the more important chemical properties and/or 
description of the product and their manufacturer. In addition it is 
cross-indexed with the Product Classification Section. 


The Product Classification Section has eighty-eight classes into 
which all the products listed in the Trade Name Section are classified 
according to their types and their uses in formulation. In some in- 
stances a specialty can be placed in two divisions. In such cases the 
trade name of the product appears in both places. Each class of ma- 
terial is briefly explained. 

Manufacturer’s Directory Section alphabetically lists the manu- 
facturers and their addresses. 

The book is extremely well organized and contains a great deal 
of information for industrial new comers. It also provides a reliable 
source of specialty product information for those persons engaged in 


the cosmetic and pharmaceutical fields, and can be sincerely recom- 
mended as a very helpful guide for those engaged in teaching. 


LEONA BROWN. 
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THE PHARMACISTS’ SECTION OF THE ONTARIO HOSPITAL 
ASSOCIATION CONVENTION 


On Tuesday, October 29, 1957, the Canadian Society of Hospital 
Pharmacists, Ontario branch, held their annual meeting in conjunction 
with the Ontario Hospital Association Convention at the Royal York 
Hotel in Toronto. 


One of the panel discussions was entitled, “The Value of Retail 
Pharmacy Service to the Smaller Hospital.’”” Members of the panel 
included, W. R. Foltas, Phm.B., chief pharmacist, Oakville- Trafalgar 
Memorial Hospital, R. Ferguson, B.A., D.H.A., Administrator, Hum- 
ber Memorial Hospital, and R. W. Knaggs, retail pharmacist and 
Council member of district number 15. Mr. Knaggs pointed out that 
retail pharmacists could help the smaller hospital with no pharmacist 
by supplying part-time employment of their staff and by the avail- 
ability of their stock in case of quick need. In doing so, not only 
would they provide an essential service to their community, but also 
enhance their relationship with the medical profession. All on the 
panel realized that something must be done to fulfill the need in the 
many hospitals which operate without a pharmacist, especially those 
under 100 beds. Surveys show that fewer than 30 percent of Ontario 
Hospitals of 50 beds and over do not have registered pharmacists. 
With the scarcity of registered graduates, the retail pharmacist is 
one of the answers to this problem. It was pointed out by Mr. Fer- 
guson that the lack of knowledge and appreciation of pharmacists 
by the administrators was mainly responsible for hospitals not em- 
ploying them. Mr. Foltas showed that there are two ways in which 
the retail pharmacist helps. First, some are called upon only for 
specialties, and second, some are employed part-time. Either ar- 
rangement promotes good public relations for the retail pharmacist. 
Furthermore, if retail pharmacists would become members of their 
Hospital boards they could promote better pharmaceutical services. 


The other panel discussion was “Should the Ontario Pharmacy 
Act Cover Hospital Pharmacies?’ Panel members were Mrs. I. E. 
Stauffer, B.Sc., M.S.; Dr. David J. Mackenzie, M.D., F.R.C.P., repre- 
senting the Ontario Medical Association, Miss E. McLean, Director of 
Nursing, Northwestern General Hospital, and Eric R. Willcocks, super- 
intendent, Toronto East General Hosptal. Mrs. Stauffer pointed out 
with direct reference to the Pharmacy Act the deliberate exemption 
of hospital pharmacies. With the result that it appears that “the pro- 
tection afforded the public by this Act is immediately withdrawn as 
soon as a person becomes a patient in an Ontario hospital”. Further- 
more, “although many hospital pharmacists in Ontario are registered 
pharmaceutical chemists, they need not necessarily comply with the 
requirements for licensing in order to practice their profession in hos- 
pitals in Ontario.” Dr. Mackenzie stated that most doctors, including 
the Ontario Medical Association, were not aware of the existence of 
the Pharmacy Act and of its shortcomings in not covering the hos- 
pital pharmacy. He thought it quite inconceivable of a pharmacy 
being operated effectively without a qualified, well-trained pharmacist. 
Miss McLean asked a thought provoking question. “Why can a nurse 
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not dispense in a retail pharmacy when she is allowed to dispense at 
times in a hospital?” She felt that the act should be revised and duties 
clearly stated. Mr. Willcocks explained that one of the criteria which 
guided administrators for proper patient care was legislative acts. 
Therefore, it is wrong not to have chemotherapy of a patient cover- 
ed by this act. From 12 to 13% of the cost of materials and supplies of 
the hospital is entrusted to others if no pharmacist is employed. With 
the shortage of pharmacists, Mr. Willcocks felt that it would be im- 
possible to place all hospitals under the act, but perhaps there should 
be an amendment or a separate act for hospitals. All on the panel 
agreed that something should be done and that the co-operation of all 
groups represented should be obtained before changes were made. 


The resolutions committee presented the following resolutions, 
all of which were passed: 


(1) Whereas, growing interest has been demonstrated by the 
hospital pharmacists in the Sudbury, North Bay, and Sault Ste. Marie 
area in local hospital pharmacy meetings for pharmacists in this 
area be it resolved that this group study problems, ways, and means, 
etc., and present a complete report of their activities to the executive 
at the next annual meeting. 


(2) Whereas the Canadian Society of Hospital Pharmacists, On- 
tario branch, does not have a written constitution at the present time 
to outline the duties of the various officers specifically, and whereas, 
it is felt that much helpful guidance could be offered to the executives 
by the past president, be it resolved that the past president be here- 
after a member of the executive of the C.S.H.P., Ontario branch. 


(3) Whereas since in the revised edition of the By-laws and Con- 
stitution of the C.S.H.P. more activity at the branch level will become 
mandatory and whereas interest has been aroused in setting up 
regions of the Ontario branch of the C.S.H.P., be it resolved that the 
Ontario branch embark on a programme of setting up constitution and 
by-laws taking into consideration the machinery for the setting up of 
regions of the Ontario branch. 


(4) Whereas tangible evidence of interest in the resolution 
dealing with the setting up of regions passed last year has been re- 
ceived from the groups in the northern, southwestern and eastern On- 
tario regions, be it resolved that a member representing these groups 
be named by them an ex officio member of the executive of the C.S.H.P., 
Ontario branch for a period of one year. 


Three papers were presented. Mrs. Beth Wingfield, B.Sc.Phm. 
spoke on “Preparation of Ophthalmic Solutions”. This was further 
enlarged upon by Mrs. Isobel Shelton, B.Sc.Phm. in “Buffers in Oph- 
thalmic Solutions”. In his paper on the “Effect of Proposed Insurance 
on Hospital Pharmacy”, Mr. John Haselhurst, B.Sc.Phm. discussed 
some of the problems which we might face in the near future. 


The Pharmacists’ section of the Ontario Hospital Association 
meeting proved to be a very interesting and informative one, where 
one met old friends and made new acquaintances. 


JEAN MACIE. 
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RE—THE DISPENSING PHYSICIAN 


A forthright editoral by Dr. F. P. Rhoades, President-elect of the 
Michigan Academy of General Practice, appears in the July, 1957 
Bulletin of the Wayne County and Michigan Academies of General 
Practices: 


From the beginning of the history of medicine, the physician has 
not only carried his medicaments with him, but has also maintained 
a stock in his office. Until 1240 A.D., he combined the functions 
of both physician and pharmacist; collecting medicinal herbs and 
compounding his prescriptions. 


The passage of time has witnessed the overwhelming multiplica- 
tion and diversification of therapeutic agents. Within the memory of 
many physicians and pharmacists, the multi-ingredient prescription 
flowered; reached its zenith, then declined to its nadir. Practicially 
every combination of drugs that has a rational use in treatment is 
marketed in a stable and attractive pill, capsule, powder, ointment, 
lotion, or liquid. They are in essence prefabricated prescriptons that 
require little skill in dispensing, and only need to be taken from a 
stock bottle. 


Due to the absence of competent pharmacists in some isolated lo- 
calities, the necessity for total dispensing by a few physicians still 
remains. However, the vast majority practice in areas served by well 
trained pharmacists. Thus, total dispensing today is no longer only 
for the convenience of the patient, it has an economic motivation. The 
traditional reluctance of the physician to raise his base fee, has re- 
sulted in the dispensed medication becoming the pretext for an in- 
crease, thus making it necessary to dispense on every visit of the 
patient. The physician should have the courage to charge a realistic 
fee for his professional services that is not contingent upon added 
benefits such as total dispensing represents. Of course, a minimum 
amount of dispensing, such as giving the patient sufficient medication 
to last until he has the opportunity to have the prescription filled, 
represents a real service. 


The type of total dispensing engaged in by many physicians to- 
day is both unprofessional and unethical. Unprofessional since a por- 
tion of the fee is not for medical services and, unethical as the best 
interests of the patient are not being served. The basis of dispensing 
being economic, the less expensive medications are usually stocked. 
This deprives the patient of the benefits of the products of research 
that are necessarily more expensive. In the absence of the indicated 
agent it often leads to substitution. Thus the ultimate is frequently 
reached—the substitution of a subsitute for a substitute! 


The specter of some form of state medicine still hangs over 
1s, and we need the support of all members of the health-team, es- 
pecially the pharmacist whose contacts with the public are frequent 
and intimate. His continuing support will depend upon benefits deriv- 
ed from, and identification with, the private practice of medicine. 


The “counter prescribing” we have long decried is frequently the 
direct reaction to “office dispensing.” In order to survive in a com- 
munity where many physicians practice total dispensing, pharma- 
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cists are forced to merchandise a plethora of non-medical items. If 
the traditional relationship between pharmacy and medicine is to be 
maintained, there must be a re-emphasis on cooperation and a mutual 
respect for each other’s fields of endeavor. 


The private practicing physician is the logical one to champion 
such a mutually beneficial partnership which, fortuitously and neces- 
sarily if it is to endure, coincides with the best interests of the 
public. 

F. P. RHOADES, M.D. 


FOOD AND DRUGS ACT 
Schedule F to the Act, amended 
P.C. 1957-1295 
AT THE GOVERNMENT HOUSE AT OTTAWA 
Wednesday, the 25th day of September, 1957. 


Present: 
His Excellency the Governor General in Council 
His Excellency the Governor General in Council, on the recom- 
mendation of the Minister of National Health and Welfare, pursuant 


to section 24 of the Food and Drugs Act, is pleased hereby to amend 
Schedule F to the Food and Drugs Act‘), as amended‘), as follows: 


1. Part I of Schedule F to the Food and Drugs Act is amended by 
adding thereto the following: 


Proclorperazine 
2. Part II of Schedule F to the said Act is amended by deleting 
therefrom the following: 
Phenylindanedione 
3. Part II of Schedule F to the said Act is further amended by 
adding thereto the following: 
Phenylindanedione and its derivatives. 
The above order-in-council amends Schedule F of the Food and 
Drugs Act by making one addition and one change. 


The change from “phenylindanedione” to “phenylindanedione and 
its derivates” provides for inclusion of the anticoagulant trade pre- 
paration “Miradon” marketed by the Schering Corporation. Chemical- 
ly, it is 2-p-Anisyl indanedione -1,3, and therefore considered a de- 
rivative of phenylindanedione. 

The addition of “proclorperazine” to the list provides for inclusion 
of “Stemetil” manufactured by Poulenc Ltd. 
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FOURTH PANAMERICAN CONGRESS OF PHARMACY 
AND BIOCHEMISTRY 


The Fourth Panamerican Congress of Pharmacy and Biochemistry 
was held in Washington, D.C., November 3 to 9 inclusive. well over 
1200 people attended the Congress. Delegates were from 22 countries 
and observers from 14 other countries such as Ethiopia, Libya, Ger- 
many, India, Switzerland. 

In all some 296 papers were presented in 12 sections which often 
ran concurrently. The sections were: 

1. Historical Pharmacy and Historical Biochemistry. 





2. Hospital Pharmacy. 

3. Manufacturing Pharmacy. 

4. Pharmaceutical and Biochemical Journal Editors. 
5. Pharmaceutical Chemistry and Biochemistry. 

6. Pharmaceutical Economics and Management. 

7. Pharmaceutical Education. 

8. Pharmacognosy, Phytochemistry and Botany. 

9. Pharmacology. 

10. Pharmacopeias and Formularies. 

11. Pharmacy Laws and Ethics. 


12. Practical Pharmacy. 

The sections and plenary sessions took on the atmosphere of the 
United Nations, papers and addresses being given, sometimes in Eng- 
lish, sometimes in Spanish, sometimes in French, and sometimes in 
Portuguese. A flick of a dial brought one the correct translation in 
the desired language. Seventeen interviews with local radio stations 
and networks were conducted with Congress delegates; and approxi- 
mately 20 additional interviews were recorded for the Voice of America 
and the Organization of American States. These interviews are for 
Latin American broadcasting stations with total listeners estimated 
at 50.000,000 people. Other interviews are to be used by the Voice of 
America for European broadcast. Television interviews were filmed 
of a number of delegates. 

Canadians presenting papers included Dr. G. C. Walker, Professor 
H. J. Fuller, Dr. M. J. Huston, Miss Love Chabak, and Mrs. Margaret 
Frewin. Dr. C. A. Morrell, Chief, Food and Drug Directorate, Ottawa, 
addressed the First Plenary Session and Dr. A. W. Mathews was Chair- 
man of the Section on Pharmacopeias and Formularies. 

Dr. G. C. Walker, Chairman of the Canadian Conference of Phar- 
maceutical Faculties, was made an Honorary Member of the Con- 
gress. Mr. J. G. Richard, President of the Canadian Pharmaceutical 
Association, was appointed a vice-president of the Fifth Congress 
which will be held in Chile. 

Your editor enjoyed meeting many old acquaintances and chatting 
with Paul Blanc, Chief, Pharmaceutical Section, World Health Organ- 
ization, Geneva, Switzerland ; Madeline O. Holland, editor of the Ameri- 
can Professional Pharmacist; Louis Kazin, associate editor of Drug 
Topics; Paul C. Olsen, Management Problems, editor of Drug Topics 


and many others. e 
H. J. FULLER. 
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GLENN E. BROOKS has joined 
the staff of the Faculty of Pharmacy, 
University of Toronto as Lecturer in 
Pharmacognosy. 


Mr. Brooks who was born near 
Bowmanville, Ontario, in 1931 holds 
a B.Se. Pharm. and M.Sc. Pharm. 
from the University of Toronto. 


Mr. Brooks is married and the 
father of a 18 month old son. 


Glenn E. Brooks 


CUMULATIVE INDEX FOR 1957 


Antibiotics 

Careers in Pharmacy 

Changing Role of Pharmacy 

Chromatography and lon Exchange 

Enrolment in the Faculty of Pharmacy 

Facts Worth Remembering 

Food and Drugs Act 

Fourth Pan-American Conference of Pharmacy and Biochemistry 

Gathering Facts Concerning Prescriptions 

International Encyclopedia of Cosmetic Material Trade Names 

Invitation 

Message from the Registrar 

Ophthalmic Solutions 

Pharmacist and the Veterinarian ..... 

Pharmacists’ Section of the Ontario Hospital Association 
Convention 

Pharmacy Open House 

Pioneers in Pharmacy 

Prescription Pricing and Cost Accounting 

Professional Fees .... 

Re-The Dispensing Physician 

Second Hospital Pharmacy Survey 

Special Vocational Guidance Issue 

Star of Bethlehem 

Surprises in Therapeutics 

Survey of Retail Pharmacy Operations in Ontario in 1956 

Survey of Salaries of Graduates in Ontario 
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“Unfortunately, with most orally administered 
drugs, the minimum dose is three a day, 
which is about two doses too many for the 
average patient to remember.” 


Jenkins, B.W.: GP 9(6):66 


SOOHOHOSHOSSHSSHSSHSOSHSOSOSOSOOSOSOOES 
THERE ARE NO “FORGOTTEN” DOSES WITH: 


DEXAMYL* SPANSULE* (No. 1 & No. 2) 

for continuous and sustained relief from anxiety 
and depression 

DEXEDRINE* SPANSULE* (10 mg. & 15 mg.) 

for day-long control of appetite in weight reduction 

ESKABARB* SPANSULE* (1 gr. & 14 gr.) 

(phenobarbital, S.K.F.) 

for continuous even sedation 

ESKASERP* SPANSULE* (0.25 mg. & 0.50 mg.) 

(reserpine, S.K.F.) 

for prolonged control of blood pressure and 
gentle relaxation 

HYPTROL* SPANSULE* (14 gr. & 24 gr.) 

(secobarbital, S.K.F.) 

for refreshing night long sleep 

METHRIL* SPANSULE* (No. 1 & No. 2) 

(methapyrilene HCl, S.K.F.) 

for continuous and sustained relief from hay fever 
and other allergies 

PRYDONNAL* SPANSULE* 

(belladonna alkaloids plus phenobarbital) 

for sustained, uninterrupted antispasmodic 
sedative effect 

SUL-SPANSION* 

(sulfaethylthiadiazole, S.K.F.) 

first liquid ‘Spansule’; for prolonged and sustained 
sulfonamide therapy 


WITH 


SPANSULE* 


(SKF’s brand of sustained release medication) 


patients need remember only i... ql2h. 


@ SMITH KLINE & FRENCH «+ Montreal 9 


*Reg. Can. T. M. Off. 





BIG 
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Don’t er Tyz 72 rh X 





the cold 
season is 


just around Coryhba Bk X- 
e CVandettes*'| 


e Viterra Plus 


the corner 











Take advantage of the following deals: 


@ TOCLASE (cough syrup and expectorant) 
Buy 12, pay for 11. 


TYZINE (nasal decongestant, available in 
drops, spray and pediatric formula) 


Buy 12, pay for 11. ORDER TODAY 
CORYBAN (relieves symptoms of the com- from the 


mon cold) WHOLESALER 
Buy 12, pay for 11. “a 


CANDETTES (for throat irritations) 
Buy 12, pay for 10. YOUR CHOICE 


VITERRA Plus (multiple vitamin-mineral 
formulation) 


Buy 12, get one FREE. 


For further details contact your Pfizer representative 





Qfize) PFIZER CANADA division ox 








